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: 7' 


/NOTCETOFILEWII 


' NOT : ASS I SNEi'- '■ t £*^.£$$i& 
DATE MAILED: i*%&i!$^f> 


- . • A iL r V M.. m k*>r onH Piiinn nat» have been assianed to this application. The items indicated below, however.are missing: Applicant ' 
' ^ * fi,e alf re ^ ired Aems pay fees -Bgu^below-to^^, 


^ r ^^&a^nema In this form are^withln the period set ^Jjfl total amount owed by applicant as a 
"r: : ^QV^ iji^staAi^ry basic fi i ; 


^^chst^s(37CFR 1.27). 
□ 2l ^ditional claim fees of $_ 


including any multiple dependent claim fees, are required. 


_for_ 
for 


independent claims over 3. 

^ dependent claims over 20. 


•fc. '^r* : i for multiple dependent daim surcharge. > .... _ . , • .v 

^^fhe^^rd^ . 

' i^&missiriq 6t Onexecuted^ ^ 
lJ does not cover the new^Bfem'rtted items. \ 
□ r does riot identify the application to which it applies. ^ ^ .j 

0 does not include th6 city and state or foreign country of applicants residenqe. • 

^ including residenceinform^ 


K ' B:^£sSat^S^«br declataton Is/are bya penjon other than inventor or person, qualified under 37CFRi:42/;j^ 

- ^^^^^^^^edoa^oro^to *. compliance with 37CFR1.63;idertfy!W>° application by the above :y r .~ } ; ^ 
• ;: ^replication ; . . - y - J -;--\ : ^::.';- . v 

r— v-V • •■:'.*...• ■ •. ■• :^jyy .■ . '- ■•■■>""-:v < -4^.jf^y 




'^jm See attached ftotice to Comply with StfifciKxmrefc37 CFR 1.821-1.825. 


:|E)THER: 


^p^jihe reply and any questions abotitttis ri<>ti(»:t6 ^t^iqn:|tox Missing Parts.^ 


v..^if.*tt*' . ... 



InQ^.^- - - ; • Vb •. BEST- JPiypu&:M 


